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Vehicle 1 was eastbound on O St. between Anthony Ln and 98th St.  Driver 1 described that while driving at approximately 45 mph the trailer with a bobcat
loaded on the back began to sway behind him.  Driver 1 was unsure why the trailer began to sway.  There was a fairly strong cross wind at the time of the
accident.  Driver 1 said that the swaying of the trailer caused him to lose control of the vehicle and ended up going off the road to the north and collided with
the ditch embankment.  It is not known if it was driver error or possibly the wind that was the major contributor in the single vehicle accident so I elected to
issue no citations.  This accident was first reported under Case #B6-044521, and was UTL.  I became involved after Driver 1 went to St. Elizabeth's hospital.
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